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WRITE PLAINLY—USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 24 1949

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
rec. pist. wo. 5 7 erimary mec. DisT. wo

State File No. 4189

) fﬁ;ﬁfﬁﬁ:;” ERMA N

- Registrar's No..
1. PLACE OF TH : Z USUAL RESIDENCE (Where deosased Fved, If residetoe before

a. COUNTY a. STATE b, COW \dmhion'l.
b. CITY corporata mits, write RURAL and gide ¢ LENGTH OF || c. CITY (If ousde corparnte limits, write BURAL and give towmsbio)

OR . townghip} | STAY (ln thia place) OR

TOWN o TOWN ;

d. FULL, NAME OF in bospital of institution, add tocation) STREET W rasal, give locatd

HOSPITAL OR Og. i+ et ¢ Arpy Ay % ADDRESS T e /

INSTITUTION 2/ g 7 2.9
| 3. NAME OF a. (First) b. (Mlddie)

(Year)

4 DA‘I‘E : gonth) (Duy)

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
W WIDQ IMORCED ¢ i ))

ID:;GI.JSUALOCCUPATION (Ghvekind of work | 10b, KIND OF BUS ESDOR IN-

of w evpo it ] m F USTRY

Vit

N WBE 1949
9, AGE (In years| iF UNDER 1 YIAR

8. DATE OF BIRTH I UnOkR u wes.
last birthday)

5; BIRTHPLACE (State or forelgn oountry) d 12, CITIIEN OFWHAT
“hnq S

R"5 NAME

%M nlab. MOTHER' S H&AJNME

14. NAME OF HU{UP OR WIFE

17. INFORMANT S SIGNATURE.OR NAME

AS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SﬂIURITY D DR 5
oo, or unkoowa) | (If T- or dates of servies! 3
18. CAUSE OF DEATH = MEDICAL CERTIFICATION lgTERVAAI;‘ mg
| Enter only anscause per | I DISEASE OR CONDITION _ NSET
line for (a), {b}, and {c) DIRECI’L_Y LEQ!DING TO DEATH‘(a) -
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart fellure, asthendfo, ||  rise to the above conse {a) sating - . ) R 3 AR -
dte. It means the dia- | Che underlping causé last. q)‘
tase, infury, or complica- .. DUETO (@) - — 3 f) :
tion twhizh cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS - - \ \ ‘ ]
Conditions contribuling to the death bul not %
related to the disease or condition cousing death.
19a. DATE OF OP.F.IIB’N 19b. MAJOR FINDINGS OF OPERATION -+ \‘ - ¢ 2. AUTOPS‘Y?
ves [ wo ]
21a. ACCIDENT {Bpucily) 21b. PLACEOF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, office bldy..si0.) - o .
HOMICIDE
21d. TIME (Montk) (Day) {(Year) (Hour) 218, INJURY OC_CURRED 211, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY =" | work AT WORK N
22. [ hereby certify hct I altended the deceased from _&L[a_, , lo _&#‘l_, Is_lk. hat I last saw the deceased
alive on 19@ aud tha! death occurred al m., from the causes and on the date stated above.

{Degres or title) ™V

T O

Za. SIGNATUR

Z3c. DATE SIGNED

B NeaH

s B

JAL , GREMA ?E.DATE : , NAME OF CEMETERY OR CREMATORY 240. LOCATION (City, town, or county) - . (Gtote)
Lt [ 7. /4 2 2 d et Dot
R| IST?AR'S SIGNATURE 5. FUIEHAL DARECTOR' S SIGNATUR - ‘AbDRESS
Lol e L A Gy [ L LR 2 Y : l/¢“’-_.l.’___:____ B i i
s Statement o VSide) = « D




&)
: e Pauj g
5?6‘;2 E.a..j.rr.. ey -~ 33301

STATEMENT BY LICENSED EMBALMER

Student Embalmer No.
working under my persona! supervision.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by imee —

Signed

STgnad....... N T X .o
Student Embalmer

Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so sated above.

. (Failure to comply with |



